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Commissioner for Patents 
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Sir: 



Transmitted herewith for filing under 
utility patent application of: 



37 C.F.R. § 1-53(b) is the nonprovisional 



John V. Smith 

14072 Blue Ridge Trail 

Poway.CA 92064 

Victor P. Hester 
2162 Shire Drive 
El Cajon.CA 92019 

Greg F. Miller . 
11232 Vista Sorrento Partway, M-301 
San Diego, CA 92130 



[ X 1 Applicant claims small entity status under 37 CFR 1 .27. 
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Enclosed are: 



[X 
[X 
[X 
[X 
[X 

[X 
[X 
[X 

[X 

The filing 



Specification, Claim(s), and Abstract (14 pages). 
Formal drawings (8 sheets, Figures 1-8). 
Declaration and Power of Attorney (4 pages). 
Small Entity statement. 

Information Disclosure Statement with copies of 14 listed foreign 
reference(s) and 1 non-patent literature document. 

Application Data Sheet (37 CFR 1.76) (3 pgs.). 

Petition to Make Special (2 pgs.). 

Declaration of Bernard of Kleinke in Support of Petition to Make Special 
(3 pgs.). 

Detailed Discussion of References (4 pgs.). 
ee is calculated below: 



Claims 
as Filed 



Included in 
Basic Fee 



Extra 
Claims 



Rate 



Fee 
Totals 



12 



20 



1 



$750.00 

_g X $18.00 

_0 X $84.00 

+ $280.00 
SUBTOTAL: 

Small Entity Fees Apply {subtract of above): 

Petition to Make Special: 

TOTAL FILING FEE: 



Basic Fee 
Total Claims: 
Independents: 

If any Multiple Dependent Claim(s) present: 



[XI 



$750.00 



$0.00 



$0. 



$0.00 



$750.00 



$375.00 



$130.00 



$ 505.00 



[ X ] A Credit Card Payment Form is enclosed to cover the fee. 



[ X ] The Commissioner is hereby authorized to charge any additional fees which 
may be required regarding this application under 37 C.F.R. §§ 1.16-1.17, or 
credit any overpayment, to Deposit Account No. 502635. If the enclosed 
payment by Credit Card Payment Form or by check is unsigned or missing, the 
Commissioner is authorized to charge the unpaid amount to Deposit Account 
No. 502635. 
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Please direct all correspondence to the undersigned attorney or agent at the address 
indicated below. 



Date: Septembe r g ,2003. 

DUCKOR SPRADLING & METZGER 
A Law Corporation 
Customer Number 36412 




36412 

PATENT TRADEMARK OFFICE 

Telephone: 619.231.3666 
Facsimile: 619.231.6629 



Respectfully submitted. 




Attomey for Applicant 
Registration No. 22,123 
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